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    Final Plat Transmittal Form – Residential  
 

Name of Project: _______________________________________________________________________________ 

Location: _________________________________   Nearest Intersection: _________________________________
 

Zoning District: ______   Size of Development: ________ Acre(s)   Land Lot Number(s): ______ District(s): _____ 

Name of Applicant/Project Manager: ______________________________________Phone: ___________________  

Address Applicant: _______________________________ Fax: ________________ Pager/Cell: ________________ 

City:  ___________________________ State: ______ Zip: ___________ E-mail: ___________________________ 

 

 

 Final Plat Distributed    By: _______________   Date: ___________________ 
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